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OMB NO.: 0939-0193 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Terr i tory:Tennessee 

CASE MANAGEMENT SERVICES 

PROGRAM ( A )  - PREGNANT WOMEN 

A. Target Group : 

The TennesseeDepartmentofHealth andEnvironmenthasdefined the  t a r g e t  
popu la t ionfo rp rena ta lcase  management as pregnant women bewho would 
e l i g i b l ef o r  a T i t l e  V program. Serv ices  w i l l  be providedinaccordance 
wi th  the Medicaid/Ti t le  V agencyagreement. 

B. Areasof S t a t e  i n  Which Serv ices  Will Be Provided: 

E n t i r e  S t a t e :  

Only i n  the fo l lowing  areasgeographic  (au thor i ty  of Sec t ion  
1915(g>( l )  p rovidethe  Act is invoked to  serv ices  less than 
s t a t ewide ) :  

C. ComparabilityofServices: I7 
ServicesareprovidedinaccordancewithSection1902(a)(lO)(B)of 
t he  Act. 

Servicesnot  incomparable  amount, du ra t ion  and scope. 
Authori tySect ion ofof  1915(g)( l )the Act is invoked toprovide  
serviceswithoutregardtotherequirementsofSect ion 
1902(a)( 10)(B). 

D. De f in i t i on  ofServices:  

Targeted case management is a set  of i n t e r r e l a t e d  whicha c t i v i t i e s  under 
r e s p o n s i b i l i t yf o rl o c a t i n g ,c o o r d i n a t i n g ,  andmonitor ingappropriateservices  
f o ra ni n d i v i d u a l  rests wi th  a spec i f icpersonwi th inthe  case management 
provider of foragency. The purpose case management servicesMedicaid 
e l i g i b l ep r e g n a n t  women is t oa s s i s tt h o s ei n d i v i d u a l s  i n  ga in ingaccessto  

medical, social, a n do t h e rs e r v i c e st oe n c o u r a g et h eu s e  ofneeded cost
e f f ec t ivemed ica l  care by r e f e r r a l st oa p p r o p r i a t e  provider.; t od i s c o u r a g e  
o v e r u t i l i z a t i o nd u p l i c a t i o n  of c o s t l y  infanto r  s e r v i c e s  and t o  reduce 

morbidity. Case management is notprovisionm o r t a l i t y  and the ofmedical 
care, but r a t h e rp r o v i d e rt h en e c e s s a r yi n t e g r a t i o n  ofnon-medicalservices,  
such as nu t r i t i on ,  hea l th  p romot ionpsycho log ica l ,  educa t ion /hea l tho r  
ac t iv i t ies  wi th  ongoing  medica l  care .  
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OMB NO.: 093-0193 

STATE PLAN UNDER TITLE X I X  OF TRE SOCIALSECURITY ACT 

State/Terr i tory:Tennessee 

CASE MANAGEMENT SERVICES 

PROGRAM (B) - INFANTS AND CHILDREN TO AGE 2 

A. Target Group: 

The TennesseeDepartmentofHealthandEnvironment has defined the  t a rge t  
popula t ionforinfan t  and c h i l d  case management se rv i cesasin fan t s  and 
ch i ld rentoage  2 who would be e l i g i b l ef o r  a T i t l e  V program. Services 
will be providedaccordancein with the Medicaid/Ti t le  V agreement. 

B. AreasofStatein Which Services  Will Be Provided: 

E n t i r eS t a t e :  fl 
Only i n  the  fo l lowing  areasgeographic  (au thor i ty  of Sect ion 

p rov ide1915(g)( 1) of t he  Act is invoked to  se rv i ces  less than 
s ta tewide) :  

C. ComparabilityofServices: 

ServicesareprovidedinaccordancewithSection1902(a)(lO)(B) of 
t he  Act. 

Servicesnot  in  andcomparable  amount, dura t ion  scope. 
Authori ty  of Section of1915(g)(l)the Act is invoked toprovide  
serv iceswi thoutregardtotherequi rementsofSec t ion  
1902(a)(lO)(B). 

D. De f in i t i on  ofServices:  

case management is a set of i n t e r r e l a t e d  u n d e rTargeted a c t i v i t i e s  w h i c h  
respons ib i l i tyforloca t ing ,coord ina t ing ,andmoni tor ingappropr ia teserv ices  
f o r  anindiv idua l  rests with a spec i f i cpe r ronwi th inthe  care management 

agency. The purposeprovider of f o rcare management s e r v i c e s  i n f a n t s  and 
c h i l d r e n  is t o  a s s i s tt h o r ei n d i v i d u a l s  i n  gain ing  access t o  neededmedical, 
s o c i a l ,  and o the rse rv ices ;toencouragetheureo fcoa t - e f f ec t ive  medical 
c a r e  by r e f e r r a l s  to  a p p r o p r i a t ep r o v i d e r s  t o  d i scourageove ru t i l i za t ionor  
d u p l i c a t i o no fc o s t l ys e r v i c e s  and t o  reduceinfantmor ta l i ty  andmorbidity. 
Case management is not theprovisionofmedical care, butratherprovidesthe 
necessa ry  of suchasin t eg ra t ion  non-medical services nu t r i t i on ,  
psychologica l ,hea l th  promot ion  wi thor  educa t ion /hea l th  ac t iv i t ies  ongoing  
medicalcare.  
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OMB NO.: 0938-0193 


STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
-


Sta te /Ter r i to ry :  TENNESSEE 

CASE MANAGEMENT SERVICES 

PROGRAM ( C )  - MENTAL HEALTH 

A. Target  Group: 

Case management se rv i ces  w i l l  bel imited t o  those  Medicaid e l i g i b l ec l i e n t s  
who meet cri teria as specif iedinAttachment  3.1.A. 1 Item 19(Program C )  and 
Attachment3.1.B.1, Item 19(Program C ) .  

B. Areas of State i n  which services w i l l  beprovided: 

-X E n t i r e  state. 

- Only i n  t h e  followinggeographic areas (au tho r i ty  of s e c t i o n1 9 1 5 ( g ) ( l )  
of t h e  A c t  is invoked t o  provide services  less than Statewide: 

C. Comparability of Services  

- Services  are providedinaccordance w i t h  Sec t ion1902(a) ( lO)(B)  of t h e  
A c t .  

-X Services  are not comparable i n  amount, duration,and scope. Authority 
of s e c t i o n1 9 1 5 ( g ) ( l )  of t h e  A c t  i s  invoked t o  provideserviceswithout  
regard t o  the requirements  of sec t ion  1902(a ) ( lO) (b )  of t h e  A c t .  

D. De f in i t i on  ofServices:  

A l l  c l i e n t s  eligible under t h i sp l a n  w i l l  r ece iveanin i t i a la s ses smen t  t o  
service nodetermine needs.  An ind iv idua lserv iceplan  w i l l  be developed 

later than  30 d a y sa f t e rt h ec l i e n t  is admitted t o  t h e  case management 
se rv i ce .  The se rv icep lan  w i l l  address cl ientneeds,and a p lan  t o  address  

The se rv ice  continually andeach need. p l an  w i l l  be monitored formally 

reviewedandrevised a t  a minimum of every six months.The supervisor  w i l l  

s i g n  t h e  p l a n  i n i t i a l l y  and a t  each six month update.  


Dl021060 

TN NO. 91-7 
Approval Date 10-18 -91  Effec t ive  Date 4-1-91 

TN NO. 89-24 HCFA I D :  1040P/O016P 



A. 

E. 


C.  

Targot Group. 

The Tennessee department of health ham defined tho targot population am 
infant/children in  or entering state custody or a t  imminent risk o f  
enter ing or returning to s t a t e  custody.  T h e  target populationincludes 
medicaid-eligible infanta and chi ldren to age 19. 

imminent risk is dofined as follows: 

imminent risk is 0 s t a tus  which, absent of intervention w i l l  l ikely 
result la a child being placed in or ro tund  to  state custody. A child 
w i l l  be ~onsfdarecl.at imminent risk 80 long am there is on0 (1) or more 
factor(8) which would l ike ly  result i n  the s t a t e  arming am custodian for 
the  child. Imminent risk can occur prior t o  s t a t e  custody in children 
who have encountera w i t h  the  jud ic i a l  system for acts o f  deliquency or 
unru l ines s  truancy, runaway, etc. (acta  that  are illegal recording to 
law solely because they are perfonnod by minora) or because of 
a l lega t ions  the chi ld  has been neglected or abused Imminent risk can 
occur after state custody when a chi ld  is being r e t u n e d  t o  the family 
u n i t  on a trial basis after a period of state custody imminent risk 
will bo deemed to  not exist in the absence of a strong suspicion the 
child will soon be in state custody 

areas Of State in Which services Will Be provided 

Ent i re  Stat.: X_ 

Only in the following geoqraphic aream (authori ty  of section 1915 (9) ( 1) 
of the Act is inpoked to provide cervices lor. than statewide 

Comparability of  services 

setpicem are provided in accordance with Section 1 9 0 2 ( a ) ( l O ) ( B )  Of the
Act. -
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STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e / T e r r i t o r y :  TENNESSEE 

CASE MANAGEMENT SERVICES 

PROGRAM ( C )  - MENTAL HEALTH (continued) 

coveredThe services under t h i s  case management program include the  
fo l lowing  fo r  i nd iv idua l s  e l ig ib l e  unde r  t he  plan: 

1. Serviceplanning; 

2. Refe r ra l  and l inkageswi th  a broadarray of s e rv i ces  and not 
limited jus t  to  formal  menta l  hea l th  serv ices ;  

3. Monitoringof the se rv icede l ive ry ;  

4. 	 Client  to  theadvocacyensure individual  ha8 accessto  needed 
s e r v i c e s  ; 

t o  t he  ga in5. 	 Ass i s t ancehe lp  c l i en t  adequa te  community l i v i n g  
s k i l l s  and a s s i s t ancetohe lpthec l i en taddres sp rob lemsin  
d a i l y  l i v i n g ;  

6. Immediate  the  ga in  toassis tance i n  he lp ingc l i en t  access  
crisis i n t e r v e n t i o ns e r v i c e s .  

E. Q u a l i f i c a t i o n s  of t heProv ide r s  

Providersof  case management se rv i ce6  muat be e i t h e r  a: 

Heal th  with a t  h a r t  a m a t e r ' sMental  Professional  - a perron 
degreeand /o rc l in i ca lt r a in inginanaccep tedmen ta lhea l thf i e ld  
which l imi t ed  nu r s ing ,to :includes kt i s  no t  counse l ing  
occupat iona lpsychology,therapy ,  soc ia l  work, voca t iona l  
r e h a b i l i t a t i o n  or a c t i v i t y  t h e r a p y ,  

MentalHealthPersonnel - a s t a f f  member wi th  a Bachelor 'sdegree 
the direct supe rv i r ion  of a mentalwho works under  heal th  

p ro fes s iona l .  Any excep t iontotheeduca t iona lr equ i r emen t  mustbe 
approved by t h e  Department of MentalHealthandMentalRetardation 
and t h e  Department of HealthandEnvironment. 

TN No. 89-24 
Superseder Approval Date 45d90 E f f e c t i v e  Date 7-1-89 
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S t a t e / T e r r i t o r y :  TENNESSEE 

CASE MANAGEMENT SERVICES 

PROGRAM ( C )  - MENTAL HEALTH (continued) 

Serv iceproviders  w i l l  be those who meet t h e  programand f i s c a ls t a n d a r d s  
of t h e  DepartmentofMentalHealthandMentalRetardation,asapproved by 
t h e  s ta te  Medicaidagency, who a rel i censed  by t h e  DepartmentofMental 

MentalHeal th  and Retardation and who provideservicesundercontract  
withDepartment of Mental and Retardation.the Health Mental Service 
providers  w i l l  a l s o  meet the  programand f i s c a ls t a n d a r d s  of t h es t a t e  
Medicaidagency.Qualifiedproviders w i l l  be r e q u i r e dt o  sign a provider 
agreementspecifying that  case  management s e r v i c e s  w i l l  be a v a i l a b l et o  
a l l  who are e l i g i b l ef o rt h es e r v i c er e g a r d l e s s  of a b i l i t yt o  pa9or 
sourceof payment. 

F. 	 The S t a t ea s s u r e st h a tt h ep r o v i s i o n  of case management se rv i ces  w i l l  no t  
restrict anindiv idua l ' sf reechoiceofprovidersinvio la t ionofsec t ion  
1902(a)(23)ofthe Act. 

1. 	 E l i g i b l er e c i p i e n t s  w i l l  havefreechoice of theprovidersofcase 
management s e r v i c e s  . 

2. 	 E l i g i b l er e c i p i e n t s  w i l l  have f rea choice of theprovidersofother  
medical care undertheplan. 

under  p lan  notG. 	 Payment f o r  case management se rv ices  the  doer  dupl ica te  
payments made t op u b l i ca g e n c i e so rp r i v a t ee n t i t i e su n d e ro t h e r  program 
a u t h o r i t i e s  f o r  t h e  same purpose. 

D3049136 
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OMB NO.: 0939-0193 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Terr i tory:Tennessee 

CASE MANAGEMENT SERVICES 

PROGRAM (A)  - PREGNANT WOMEN (continued) 

Specifically,comprehensivecase management w i l l  includethefollowing: 

1. Col lect ionofassessmentdatatoident i fycl ient / familyserviceneeds;  
2. Developmentofanindividualizedplanofcare; 
3. Coordinationofneededservicesandproviders; 
4. Enhancementof c l ien t / fami lysk i l l sinident i fy ingproblems and accessing 

neededservices;  
5 .  	 Home v i s i t sa si n d i c a t e d ;  and 

of6.  Maintenancecase management records. 

may rece ivePregnant women case  management se rv i ces  from the  time t h e i r  
pregnancy is confirmedandthroughdelivery 
no limit t o  the  amount oftimethatcan 

du r ing  pe r iodse rv ices  the  in  which a 
serv ices .  However, t he  paymentmechanism 
on a t  least onecontactper month. There 
per month. 

E. Qua l i f i ca t ions  of Providers:  

1. 	 The case manager is anindividual 
t h eh e a l t hc a r e ,s o c i a ls e r v i c e ,  

two months postpartum.There is 
be spentprovidingcase management 
woman is e l i g i b l er e c e i v et o  t h e  
is a monthlycapi ta t ionratebased 
is a l s o  a limit ofone home v i s i t  

who a s s i s t sc l i e n t si na c c e s s i n g  
andeducationalsystemstoobtain 

neededservices.He/she is a reg is te rednurseorsoc ia lcounse lor .  
The R.N. must belicensedinTennessee andhave a minimum of one 
yearexperiencein community heal thnursing.  The socialcounselor  
must have a bachelor 'sdegreein a soc ia lorbehaviora lsc iencewi th  
a minimum of oneyearexperiencein a re la tedposi t ion.Experience 
workingwith thesepregnant women is des i r ab le  
profess iona ls .  All providersof case management se rv icesunderth is  
program w i l l  r e c e i v e  i n i t i a l  t r a i n i n g  andongoingtrainingdeveloped 
andsponsored by theDepartmentofHealthandEnvironment,Maternal 
andChildHealth Program. 

2. ProviderQual i f ica t ions :  

a. Must havequal i f iedcasemanager(s) ;  

s t a t e  and federalgoverningb. 	 Must meet a p p l i c a b l e  laws the 
p a r t i c i p a t i o n  ofprovidersintheMedicaidprogram; 

C. Must have a r e fe r r a lag reemen twi ththes t a t eT i t l e  V agency; 
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OMB NO.: 0939-0193 

STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Terr i tory:Tennessee 

CASE MANAGEMENT SERVICES 

PROGRAM ( A )  - PREGNANT WOMEN (continued) 

d. Must s ignagreement  s t a t ean to  meet a l l  p r e n a t a l  program 
s tandards  as well a s  Medicaid standardsprogram including 
documentationrequirementsandcostvalidationmethodologies. 

The S ta t eas su restha tthep rov i s ion  of case management se rv i ces  w i l l  not  
restrict anindiv idua l ' sf reechoice  o fp rov ide r sinv io la t ion  of Section 
1902(a)(23) of t h e  Act. 

1. Options t o  ReceiveServices - The receipt of case  management 
s e r v i c e s  w i l l  be a tt h eo p t i o n  of t h e  pa ren t s  o ftheind iv idua lin  

ta rge t  i n d i v i d u a l  w i l l  be fo rcedthe  popula t ion .  No e l i g i b l e  to  
r ece ive  case management se rv ices .  

2. 	 FreeChoice of Providers - All e l i g i b l ei n d i v i d u a l s  w i l l  be f r e et o  
any qua l i f iedrece ive  case management s e r v i c e s  from provider  of 

thoseserv icess ta tewide .  Even i ft h ei n d i v i d u a lr e c e i v e sa l lo t h e r  
services county ,Medicaid from a c l i n i co ri n  a par t icu lar  the  

ind iv idua l  w i l l  no t  be l i m i t e d  t o  c a s e  management se rv i ces  from t h a t  
c l i n i c  or i ntha tcoun ty .  

Pa r t i c ipa t ion  - A l l  p roviders  who meet the3. 	 Prov ide r  provider  
q u a l i f i c a t i o n so u t l i n e di n  E.2 above w i l l  beconsideredqual i f ied 
p r o v i d e r s  f o r  case management se rv ices .  

4. Unres t r i c t ed  Access - The s ta te  a s s u r e st h a t  case management 
services w i l l  notbeusedto restrict t h e  access of t h ec l i e n tt o  
o the r  s e rv i ces  ava i l ab le  unde r  the  s ta te  plan. 

under  p lan  notG. 	 Payment f o r  case management se rv ices  the  does  dupl ica te  
payments made t o  publ icagencies  or p r i v a t ee n t i t i e su n d e rt h e  program 
a u t h o r i t i e s  f o r  t h i s  same purpose. 

Dl060033 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

State/Terr i tory:Tennessee 

CASE SERVICESMANAGEMENT 

PROGRAM (B) - INFANTS AND CHILDREN TO AGE 2 (continued) 


Specifically,comprehensive case management w i l l  includethefol lowing:  


1. Col lec t ion  ofassessmentda tatoident i fyc l ien t / fami lyserv iceneeds ;  
2. Developmentof anindividual izedplan of care; 
3. Coordination ofneeded servicesandproviders ;  
4. Enhancementof c l i e n t / f a m i l y  skills i ni d e n t i f y i n g  problemsandaccessing 

needed services;  
5 .  Home v i s i t s  as indicated;and 
60 Maintenanceof case management records.  

Infan tsandchi ldren  may rece ive  case management se rv icesf romthe  time of 
t h e i rb i r t ht ot h e i rs e c o n db i r t h d a y .T h e r e  is no l i m i tt ot h e  amount of 
time tha tcanbespentprovid ing  case management se rv i cesdur ingthepe r iodin  
whichaninfantorchi ld  is e l i g i b l et or e c e i v et h es e r v i c e s .  However, case 
managementwillbeterminated a t  any tie p r i o rt o  24months ofage when the  

longerneed of theseserv ices .  The paymentc h i l d  is no in mechanism i s  a 
monthly c a p i t a t i o n  rate based on a t  least one contac tper  -nth.There i s  
a l s o  a limit ofone h o e  v i s i t  p e r  -nth. 

E. Qual i f icat ionsofProviders :  

1. 	 The case manager is an ind iv idua l  who assists c l i e n t si na c c e s s i n g  
t h eh e a l t h  care, socialservice,andeducat ionalsystemstoobtain 
neededservices.He/she is a r eg i s t e rednur seo rsoc ia lcounse lo r .  
The R.N. me tbel i censedinTennesseeandhave  a minimum of one 
yea rexpe r i encein  community health nursing. The soc ia lcounse lor  
must have a bachelor 'sdegree i n  a s o c i a l  or behavorialsciencewith 
a minimum ofoneyearexperience i n  a r e l a t ed  pos i t i on .  

Experienceworkingwithinfants ,chi ldren,andfamil ies  i s  highly 
f o r  t h e s e  ofd e s i r a b l eb o t h  p r o f e s s i o n a l s  All providers case 

management services underthisprogram rill r e c e i v e  i n i t i a l  t r a i n i n g  
andongoingtrainingdevelopedandsponsored by the  Department of 
Heal th  and environment  Maternal  and Child Heal th  Program. 

2. 	 ProviderQual i f ica t ions :  

a. Must havequal i f ied  case manager(e); 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

StateITerr i tory:Tennessee 

CASE MANAGEMENT SERVICES 

PROGRAM ( B )  - INFANTS AND CHILDREN TO AGE 2 (continued) 

b. Must meet a p p l i c a b l e  governings t a t e  and f ede ra l  laws the 
p a r t i c i p a t i o n  of providersintheMedicaidprogram; 

C. Must have a r e f e r r a l  agreementwiththestateTit le  V agency; 

d. 	 Must signanagreementto meet a l ls t a t ec h i l dh e a l t hs t a n d a r d s  
aswellasMedicaidprogramstandardsincludingdocumentation 
requirementsandcostvalidationmethodologies. 

F. 	 The Sta teassurestha ttheprovis ion  of case management se rv i ces  w i l l  not 
r e s t r i c t  anindividual ' sf reechoiceofprovidersinviolat ion of Section 
1902(a)(23)oftheAct. 

1. 

2. 

3. 

4. 


toReceiveOptions Services - The r ece ip t  of case management 
se rv i ces  w i l l  be a tt h eo p t i o n  of theparents  of t heind iv idua lin  

target  i n d i v i d u a l  w i l l  be forcedthe populat ion.  No e l i g i b l e  to  
rece ive  case  management se rv ices .  

FreeChoiceofProviders - A l l  e l i g i b l ei n d i v i d u a l s  w i l l  be f r e et o  
rece ive  any qua l i f iedcase  management se rv i ces  from provider  of 
thoseserv icess ta tewide .  Even i ft h ei n d i v i d u a lr e c e i v e sa l lo t h e r  

services county,Medicaid from a c l i n i co ri n  a par t icular  the 
ind iv idua l  w i l l  not be l imi t edtocase  management se rv ices  from t h a t  
c l i n i c  o r  i n  t h a t  c o u n t y .  

Par t ic ipa t ion  - All providers  who meet theProvider  provider  
q u a l i f i c a t i o n so u t l i n e di n  E.2. above w i l l  be consideredqual i f ied 
providers  for  case  management se rv ices .  

Unres t r ic ted  Access - The s t a t e  t h a ta s s u r e sc a s e  management 
s e r v i c e s  w i l l  notbeused t or e s t r i c tt h ea c c e s s  o fthec l i en tto  
o the r  s e rv i ces  ava i l ab le  unde r  the  s t a t e  p l an .  

under plan notG. 	 Payment f o rc a s e  management services the does duplicate 
payments made topub l i cagenc ie so rp r iva t een t i t i e sunde rthe  program 
a u t h o r i t i e s  f o r  t h i s  same purpose. 
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